
 

CITY OF COLUMBUS 
COLUMBUS DIVISION OF FIRE 
FIRE PREVENTION BUREAU 
PARSONS AVENUE 
COLUMBUS, OHIO 43207 
614-645-7641, ext. 0 
614-645-6637 FAX                                                
 

PUBLIC INFORMATION REQUEST FORM 
 

(The following information must be completed for all fire incident request)  
please print or type 

 
Date  

 Name  
 Address  

 City   State  Zip   

 Phone (    )  Fax  (    ) 

   
 
Date of incident   

Complete address of incident   

Approximate time of incident   

Incident type (car, house fire, etc.)   

Payment type (cash or check only)  

There currently is no charge for fire reports or copies of inspection reports. Please 
call us at 614-645-7641 to determine charges for other type of inquiries or research. 

 

 
(This section to be completed by Cols. Division of Fire Personnel Only) 

 
 NFIRS Form Incident Number(s) _____________________ 
 
 Request completed by _____________________________ I.D. Number ___________ 
 
 Dated Mailed __________ (or) Date picked up __________ (or) Faxed ____________ 
 
This request will be mailed to you, faxed, or available for pickup within 3 days once the fire 
report has been received by the Fire Prevention Bureau office. It may take up to 14 days 
before the report is received in our office. You may call us at 614-645-7641, ext. 0 to 
determine if the report is available at that time. 
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